Third, the assessment of outcome using lung ultrasound is interesting. In patients with acute cardiogenic pulmonary edema, a decrease in B-lines may represent a noninvasive indicator of response to treatment [5] . In the current study, B-lines first vanished from the midaxillary line, whereas we would expect the anterior and superior chest areas to be the first areas to be cleared from edema after treatment. It is unfortunate that the authors did not discuss this interesting finding further.
We consider that, as the authors acknowledge, the study suffers an important limitation in that the sample size is very small, which leads to difficulty in interpreting the results of the study.
Difference between how ambulance service personnel use paper and electronic patient care records when attending older people at home During the course of our study, Research into Older people with Dementia and their carers' use of Emergency ambulance Services (RODES), we observed a difference in how ambulance service personnel use paper-based as opposed to electronic patient care records (PCRs) when attending older people. When we looked at 373 PCRs of patients aged 65 years or older (187 electronic, 186 paper), we found that fewer than one in 20 patients were reported as 'treated and discharged' (otherwise known as 'left at scene') in the electronic PCR group compared with more than one-third in the paper PCR group. Conversely, the proportion of patients in the electronic PCR group reported as treated and transported was markedly higher (almost 85%) than in the paper PCR group (50%). This clearly has important implications for anyone seeking to use ambulance service PCRs to measure hospital 'transport' rates by emergency ambulance crews for older people, both within trusts in which more than one PCR format is used and for comparison of findings from areas with different record systems.
This analysis was carried out on the basis of anecdotal evidence from a RODES stakeholder meeting during which it was observed that if ambulance crews were 'leaving someone at home', then they would be more likely to use a paper PCR rather than an electronic PCR, in part to leave the patient and carers with a copy of the care record.
To test this observation, we revisited an audit of nonpatient-identifiable data from 373 patients aged 65 years or older that had been completed in the last 12 months and found that it confirmed the observation. Of the 187 patients with electronic PCRs, 158 were treated and transported and just nine were treated and discharged; three patients had died and were not transported and seven required no treatment. Of the 186 patients with paper PCRs, 96 were treated and transported and 67 were treated and discharged; 11 patients had died and were not transported, and one required no treatment. The remaining 21 records (10 electronic and 11 paper) reported various 'other' outcomes. Table 1 highlights the notable contrast in the proportions 'treated and transported' or 'treated and discharged' observed when comparing paper records with ePCRs.
We acknowledge that we have only tested this observation in one opportunistic and small sample. However, we felt that the difference was so striking that it was worth bringing to the attention of researchers and commissioners who may use these data sources for informed decisions.
This finding may also have implications in the roll-out of electronic PCRs in ambulance services if there is no facility to leave a copy of the PCR with the patient and his/her caregiver. We hope that this observation is useful in alerting PCR data users of the need for care when considering these data sources and for awareness of the context in which they are derived, and we thank our colleague for pointing out how different record-keeping methods may be used in practice.
